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H U C K A B Y D A V I S L I S K E R

FACSIMILE TRANSMITTAL SHEET

TO:

Secretary of the
COMPANY:

Public Records
FAX NUMBER:

(202)224-1851

PHONE NUMBER:

Itli:

48 hour filing

KROM:

Senate Lisa Lisker llisket@hdafec.com
DATE:

5/5/08
TOTAL NO. OP PACTS INCLUDING COV11R:

3

SlaNDER'S TTiLELJl-lONH NUMBER:

703-281-7540 (Home Office)
SENDER' FAX NUMBER:

703-281-9817 (Home Office)

D URGENT D FOR REVIEW D |»L£ASE COMMENT D PLEASE REPLY D PLEASE RECYCLE

NOTES/COMMENTS:

Attached please find a 48 hour filing for McConnell Senate Committee 08.
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08 M M - 6
, 48 HOURS NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{See Reverse Side for Instructions)
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To be used to report all contributions (including loans) of $1000 or more, received within 20 days of the election.

1. NAME OF COMMITTEE IN FULL

MCCONNELL SENATE COMMITTEE '08

ADDRESS (number and street)

PO BOX 1496

CITY. STATE, and ZIP CODE

LOUISVILLE KY 40201

2. NAME OF CANDIDATE

MITCH MCCONNELL

Any information copied from sucfi Reports and Statements may not to be sold or used by any person for the purpose of soliciting contributions or
for commercial purposes other than using the name and address of any political coimnHleB to coilelt wnlribulrcni from such commiiwe.

4. FEC IDENTIFICATION NUMBER
C00193342
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For further information contact:
Federal Election Commission
999 E Street, NW, Washington, DC 20463

Toll Free 80CM24-9530, Local 202-694-1 100

FEC FORM €
fRwispd 1/700'
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FEC FORM 6 - 48 HOUR
(continuation page)

NOTICE OF CONTRIBUTIONS / LOANS
08 HAY -6 AH 8^8

Any information reported herein may not be copied for sale or use by any person for the purposes of soliciting contributions or for any other
commercial purpose except that the name and address of any political committee may be used to solicit contributions from that committee.

Name of Individual, Organization, or Corporation

J^A LO ft t^-6- ( f O--^9tL-/€- CO fa? (wJ/ffrtLr.
Full Name, Address, and ZIP Code

Samuel T. Mok

9817KormanCt.

Potomac MD

Full Name, Address, and ZIP Code

George Sonnier

6410 Lime Ridge PI

Louisville KY

Full Name, Address, and ZIP Code

Ann J. Swope

3900 Eagle Way

•Prospect KY

Full Name, Address, and ZIP Code

Tern" H. Telle

PO Box 445

Benton " KY

20854

40222

• 40059

42025

Name of Employer

Condor Consulting

Occupation

Owner

Name of Employer

Info Requested

Occupation

Info Requested

Name of Employer

Homemaker

Occupation

Homemaker

Name of Employer

Self

Occupation

Physician

Date (monlh,
day, year)

05/03/2008

Date (month,
day, year)

05/03/2008

Date (month,
day, year)

Q5/Q3/2QQ8

Date (month,
day, year)

05/03/2008

Amount Received
this Period

2000.00

Amount Received
this Period

1000.00

Amount Received
this Period

1000.00

Amounl Received
this Period

2200.00

TOTAL THIS PERIOD (last page only) 6200.00

FE1AN053.PDF



NANCY ERICKSON

SECRETARY

•Hnitol
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q

PAMELA B. GAVIN
SUPERINTENDENT

HAHT SENATE. OFFICE BUH.OINO
SUITE 232

WASHINGTON. DC 20510-7418
PHONE: (202) 224-0322

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

. d
n
n
n

1*1

iN
O
i:M
O
•W

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE Q

FAX

NO POSTMARK

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED */*/
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